MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE 65 DEATH B63-037583

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Reglst Districs N Reg D; STATE FILE NUMBER
DO NOT WRITE = ""'""" istrict Ne, __________ rimary Reglsiration District No. J. . _______| Registrar's No. _ -

o
ON THIS 5TUB AMENDE L E T SEP S ury
1. PLACE OF DEATH bl 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldence before

2. COUNTY a. STATE ”issol‘ri b. COUNTY admission)

h. CO”I!Y {If outside corporata Iimits, glve TOWNSHIP anly) Length of stay in 1b e. CITY Inside Limits

OR
TOWN St. Louis own St, Louis You 0 No O
€. LUS;PI;I‘IAATEO? {4 NOT in hoapitel, give location) inside Limit dAs;‘ltJER':E‘SS {It cutsida, give location) . Reride on Ferm
INSTITUTION Homer G. Phil 1 ips Yes [0 Ne [J 3651 Garfield Yes [ No [J
J. NAME OF DECEASED Firsr i Last 4. DATE Month Day
{Type or prini} OF
Eddie Graham DEATH 9 19 63

5. SEX 6. COLOR OR RACE 7. Married B Never Morried [0 [8. DATE OF BIRTH | 9- AGE [les} binhday] | IF UNDER 1 YEAR | IF UNDER 24 HR

Ha]_e Negro Widbvlved a Divorced [J ‘\ ‘.e’kj 'qo' “5"7 Montha | Days Hours [ Min.

10a. USUAL ECUPATION (Give kind of work do I0b. KIND- OF BUSINESS OR INDUSTRY| I}, BIRTHPLAAE (City and stete or countty) | 12. CITIZEN OF WHAT COUNTaY
’

VS 300
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13a. FATHER'S NAME

Nl ] W

:

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF '

13b. MOTHER'S EN NAME 14. NAME O uUSBAND OR WIF|

lC A L AA/ LC A AR, e_ e E’"mzla-m

15.. WAS DECEASED EVER IN U.5. ARMED FORCES? 1T —easin eesammeala, 117, INFORMANT Address

{Yes, no, or‘:ikfno\wn) ,(If yei, give war or dates of sery 5-‘?2’ TL\ ﬁ( o~ CT aaL.a.,n 3@1 Gl)hytc-{d

18. CAUSE OF DEATH (Enler only one causs per line for (a}, (B}, and (c}. - INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE ia) Peritonitis Undet.

“~

| oo

<

DOCUMENT

Conditions, if any, DUE TO (b).
which gave rlie to

sbove cause ll: : 5;0‘/H

stating the un
lying couse leal. OME 1O (<]

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11, if decopsed was female wa
disease condition given in PART 1 (8} . thete a pregnancy in last 90 days.

Malignancy of Stomach & Gangrene of Small Bowel JOve] One | O Usknown.

19. 'WAS AUTOPSY I 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i1 of item 18.)
PERFORMED? . ] O 0
YES(N NODOD

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. -
20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., in or about home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, atreet, office bldg., etc.) .
NOT WHILE AT WORK (O

MEDICAL CERTIFICATION

Q=4=563 ta. 9-19-63 and last saw !;’n alive on 9-19-63

6 345 P. m on the date steted shove, and to the bast of my knowledge, from the causes stated.

21. | atended the deceased from.

Death occurred at

e

USE BLACK INK
OR
TYPEWRITER RIBBON

772 SIGNATURE {Dogroa or fitle) | Z2b ADDRESS 22c. DATE SIGNED

2601 N, Whittier , p=21-63

f’é—g.é{dﬁ%‘i/ T AR OF CEMTERY OF SfEAT e m%g: o7 m
X n ey sl U
| SV S vng 4 !

ADDRES-

zuatr: RECD- a'r LOCAL REG. [26. REG
%mu(‘/ 376%1)-\4}1;;424 SEP 23 1963 J

fLicansed Emb-lm-r s Statement on Reverse Side}

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




hiaiital [43T act{lid? (50 yemoH

medsTi)

«dabnl . sitinntits

£a-n-f

STATEMENT BY LICENSED EMBALMER
- xitneag: barstnttes _ Co

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1 .

or by . = : - Student Embalmer No.
iavad {1:m 12 ansrpnod 2 drora?d o vonennifel
working under my personal supervision.

Student i . : @

Signature of Student Embalmer

Licensed Embaimer No ) ‘l‘ _7 ?‘_/

LALN[-0 %X Le-05-0 £ Q=-n=2P. O. Address____ 1-_2-__6241105— z
hd . . * c ﬁ R :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocahon of license).
If embalmed by'a STUDBENT, he aiso-shall sign in his OWN handwriting.
If fhls body |s-nol embalmed fact should be so stated above




